Congress of the inited States
Washington, B 20515

March 10, 2021

Mr. Norris Cochran IV

Acting Secretary, U.S. Department of Health and Human Services
200 Independence Avenue, SW

Washington, DC 20201

Dear Acting Secretary Cochran:

We write to raise the urgent need of data on how COVID-19 is impacting the LGBTQ+
community. We strongly encourage the Department of Health and Human Services (HHS) to
coordinate with internal leaders, state officials, and health systems to collect data on how the
COVID-19 virus is impacting LGBTQ+ individuals, and to make data on vaccine distribution
within the community publicly available.

The Centers for Disease Control and Prevention (CDC) recently released an in-depth study on the
potential impact of COVID-19 on the LGBTQ+ population. The findings conclude that the United
States lacks “information on sexual orientation, hampering examination of COVID-19-associated
disparities among sexual minority adults.” This dearth of information is especially troubling given
that those in the LGBTQ+ community have a higher prevalence of underlying conditions,
including asthma, cancer, obesity, and stroke, associated with severe COVID-19 outcomes than
heterosexual individuals.®

Data on the disparities in COVID-19 infections, treatment, deaths, and vaccinations within Black
and Hispanic communities are increasingly being collected and made publicly available on the
local, state, and federal level. While this is necessary progress, we cannot overlook the LGBTQ+
community, particularly the Black and Hispanic individuals within it. These individuals face
compounding social and economic determinants of health that both worsen COVID-19 and
increase distrust in the public health system.* In collecting health data, it is vital to build trust
within these intersectional communities by ensuring their sensitive information is collected
discretely and securely.

No patient should be required to identify themselves, given the longstanding stigma and
discrimination faced by the LGBTQ+ community as well as the barriers to obtaining
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compassionate care. However, if we do not even attempt to ask basic demographic questions, we
are contributing to the erasure of the LGBTQ+ community at a time of significant vulnerability.

The data collected from this pandemic will provide lessons for emergency preparedness for years,
if not decades, to come. If we fail to collect this data now, the LGBTQ+ community will likely be
among the most vulnerable again when the next pandemic or health crisis hits.

Thank you for your attention to this matter.
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